




























Study of JudoSeifuku teaching methods, analyzed by consideration of “sensory 
education (Gutsu Mutsu)”.
― From “Monteggia fracture-dislocation theory” lectures ―
キーワード：感覚教育，柔道整復，モンテギア脱臼骨折，教授法
Abstract：The study of “Gymnastik theory of Gutsu Mutsu” was a place of a physical education 
methods and the principle studies, and has been performed father of the modern physical education 
flourishingly. Sensory Education had been regarded by the modern Germany style of physical 
education. We took advantage of the “Sensory Education”, we tried the practice of the “Judo-Seifuku” 
methods of education. Because we are the teachers of the physical education department. As a 
result, these “sensory education” got to effective for tradition of the JudoSeifuku.
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Orthopaedic Surgery; B. Wiesel, N. Sankar, 
N. Delahay, W. Wiesel, pp418-419
Monteggia fracture-dislocation refer to a 
fracture of the proximal ulna with an associated 
dislocation of the radiocapitellar joint. The 
direction of the radial head dislocation generally 
follows the apex of the ulnar fracture and 
forms the basis of the Bado classification (Fig.) 
Diagnosis can often be subtle, and for this reason, 
many Monteggia fractures are mistakenly 
diagnosed as simple ulna fractures. In the 
normal forearm, a line drawn along the axis of 
the radius should bisect the capitellum on every 
radiographic view (Fig.).
I t  i s ,  there fore ,  imperat ive that  e lbow 
radiographs be obtained in all cases of forearm 
fractures so that this relationship is violated 
in all cases of forearm fractures so that this 
relationship can be adequately assessed. If this 
relationship is violated in the setting of an ulna 
fracture, then a Monteggia injury is present. As a 
general principle, it is the alignment and stability 
of the ulnar fracture reduction that dictates the 
stability of radial head reduction. Therefore, 
treatment of Monteggia injuries is guided by the 
ulnar fracture pattern. Plastic deformation of the 
ulna and incomplete (greenstick) fractures are 
treated with closed reduction and long arm cast 
immobilization. The forearm is usually supinated 
and the elbow flexed 90 degrees (although elbow 
extension may be necessary for Body type 2 
fracture patterns). Complete transverse or short 
oblique fractures or comminuted injuries are best 
treated with open reduction and plate fixation. 
Regardless of treatment method, it is important 
that those fractures be followed closely to 
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